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Stigma and discrimination of the mental-

ly ill is a complex issue. There is one per-

spective that I miss in most of the discussions

on the topic. Identifying similarities and dif-

ferences is a general phenomenon in biolog-

ical systems. Humans as well as all higher ani-

mals are always evaluating creatures around

them. Males are evaluating other males as

well as females and females are evaluating

males and females. In the evolutionary devel-

opment it is apparent that there is a need of

evaluation of other creatures around us. Why

do we continuously assess others? There are

a number of basic issues. Is this somebody to

be afraid of, is this a competitor in any

respect - competing for mates, competing for

status, for resources, is this somebody who

will be a burden for you somehow and is this

somebody who is disturbing the equilibrium

in your group/society? Or is this a possible

partner, to mate or to join somehow? This

evaluation is a more or less conscious contin-

uously ongoing process and I think this is the

basis for the negative stigmatization process

finally resulting in discrimination and exclu-

sion of the mentally ill.

So, one important task would be to try to

identify which features in people with mental

disorders evoke these negative emotions and

reactions. It is obvious that a psychotic, badly

dressed, bad smelling, aggressive and disturb-

ing person evokes feelings of disgust and fear

and runs the risk of discrimination and exclu-

sion. I think we have to find out more pre-

cisely what is deviant in a negative way in the

appearance and behavior of the many differ-

ent kinds of mental illnesses and then try to

support and as much as possible restore the

human dignity of patients suffering from dif-

ferent kinds of disturbances. This we can do

through better treatments and better general

care in society.

The issue of self-stigmatization is

extremely important but has also attracted

less attention. Maybe this is as great a prob-

lem in the Western world as stigmatization

from others. This in turn has probably to do

with the cultural perceptions of mental dis-

orders and mental disturbances. This leads

into the cultural differences which are

observed. Existing research indicates that

traditional societies seem to be less stigma-

tizing and discriminating towards the men-

tally ill. However, there is stigma even in tra-

ditional societies, which is shown in a num-

ber of studies. But there are obvious differ-

ences regarding stereotypes, prejudices and

resulting discrimination. In a recent study of

the perception of stigma among family

members of individuals with schizophrenia

and major affective disorders in rural

Ethiopia, only a small proportion “felt that

somehow it might be their fault” that their

family member had become sick (only 4.5%

indicated such a feeling) (1). 

How to counteract self-blame and self-

stigmatization? The modern society places

very much of the responsibility for one’s

own life on the individual person. Possible

ways to counteract self-blame and self-

stigmatization would be to increase the

knowledge about the causes and the back-

ground of mental health problems. The

everyday problems people experience are

often the effect of a complicated sequence

of events for which the individual person is

only partly responsible. The responsibility of

the individual for his/her own well-being is

not unlimited. And, of course, self-stigmati-

zation is also an effect of having a stigmatiz-

ing attitude towards others with mental ill-

ness. So, it is necessary to work with the gen-

eral stereotypes and prejudices regarding

mental illness in general in society to reduce

the risk of both external and self-stigmatiza-

tion.

Finally I think that the most important

way to reduce stigma and discrimination is

through improved treatment and care of the

mentally ill. The example of epilepsy is

encouraging. Since there are effective treat-

ments and these are available for the gener-

al population, the perceptions about epilep-

sy have changed and prejudice and discrim-

ination have decreased considerably. The

positive experience of a better community

based and integrative care of the mentally

retarded is also very promising. When men-

tally retarded are identified early and given

opportunities to develop and to live accord-

ing to their functional, intellectual and

social capacities, their quality of life

improves enormously and they are being

accepted and included in society in a much

more humane way.

So there are a number of promising

strategies to combat stigma and discrimina-

tion of the mentally ill based on research

and experiences from other human ail-

ments causing suffering, stigma and discrim-

ination. The evolutionary basis for assessing

and discriminating others, however, means

that we have to be very persistent and conse-

quent in our efforts to combat stigma and

discrimination.

References

1. Shibre T, Negash A, Kullgren G et al.

Perception of stigma among family

members of individuals with schizophre-

nia and major affective disorders in rural

Ethiopia. Soc Psychiatry Psychiatr

Epidemiol 2001;36:299-303.

What causes 
stigma?
JULIO ARBOLEDA-FLÓREZ
Department of Psychiatry, Queen’s University, 

166 Brock St., Kingston, Ontario K7L 5G2, Canada

In Greek society, stizein was a mark placed

on slaves to identify their position in the

social structure and to indicate that they

were of less value. The modern derivative,

stigma, is therefore understood to mean a

social construction whereby a distinguishing

mark of social disgrace is attached to others

in order to identify and to devalue them.

Thus, stigma and the process of stigmatiza-

tion consist of two fundamental elements,

the recognition of the differentiating ‘mark’

and the subsequent devaluation of the per-
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on the topic. Identifying similarities and differences
is a general phenomenon in biological
systems. Humans as well as all higher animals
are always evaluating creatures around
them. Males are evaluating other males as
well as females and females are evaluating
males and females. In the evolutionary development
it is apparent that there is a need of
evaluation of other creatures around us. Why
do we continuously assess others? There are
a number of basic issues. Is this somebody to
be afraid of, is this a competitor in any
respect - competing for mates, competing for
status, for resources, is this somebody who
will be a burden for you somehow and is this
somebody who is disturbing the equilibrium
in your group/society? Or is this a possible
partner, to mate or to join somehow? This
evaluation is a more or less conscious continuously
ongoing process and I think this is the
basis for the negative stigmatization process
finally resulting in discrimination and exclusion
of the mentally ill.
So, one important task would be to try to
identify which features in people with mental
disorders evoke these negative emotions and
reactions. It is obvious that a psychotic, badly
dressed, bad smelling, aggressive and disturbing
person evokes feelings of disgust and fear
and runs the risk of discrimination and exclusion.
I think we have to find out more precisely
what is deviant in a negative way in the
appearance and behavior of the many different
kinds of mental illnesses and then try to
support and as much as possible restore the
human dignity of patients suffering from different
kinds of disturbances. This we can do
through better treatments and better general
care in society.
The issue of self-stigmatization is
extremely important but has also attracted
less attention. Maybe this is as great a problem
in the Western world as stigmatization
from others. This in turn has probably to do
with the cultural perceptions of mental disorders
and mental disturbances. This leads
into the cultural differences which are
observed. Existing research indicates that
traditional societies seem to be less stigmatizing
and discriminating towards the mentally
ill. However, there is stigma even in traditional
societies, which is shown in a number
of studies. But there are obvious differences
regarding stereotypes, prejudices and
resulting discrimination. In a recent study of
the perception of stigma among family
members of individuals with schizophrenia
and major affective disorders in rural
Ethiopia, only a small proportion “felt that
somehow it might be their fault” that their
family member had become sick (only 4.5%
indicated such a feeling) (1).
How to counteract self-blame and selfstigmatization?
The modern society places
very much of the responsibility for one’s
own life on the individual person. Possible
ways to counteract self-blame and selfstigmatization
would be to increase the
knowledge about the causes and the background
of mental health problems. The
everyday problems people experience are
often the effect of a complicated sequence
of events for which the individual person is
only partly responsible. The responsibility of
the individual for his/her own well-being is
not unlimited. And, of course, self-stigmatization
is also an effect of having a stigmatizing
attitude towards others with mental illness.
So, it is necessary to work with the general
stereotypes and prejudices regarding
mental illness in general in society to reduce
the risk of both external and self-stigmatization.
Finally I think that the most important
way to reduce stigma and discrimination is
through improved treatment and care of the
mentally ill. The example of epilepsy is
encouraging. Since there are effective treatments
and these are available for the general
population, the perceptions about epilepsy
have changed and prejudice and discrimination
have decreased considerably. The
positive experience of a better community
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based and integrative care of the mentally
retarded is also very promising. When mentally
retarded are identified early and given
opportunities to develop and to live according
to their functional, intellectual and
social capacities, their quality of life
improves enormously and they are being
accepted and included in society in a much
more humane way.
So there are a number of promising
strategies to combat stigma and discrimination
of the mentally ill based on research
and experiences from other human ailments
causing suffering, stigma and discrimination.
The evolutionary basis for assessing
and discriminating others, however, means
that we have to be very persistent and consequent
in our efforts to combat stigma and
discrimination.
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son. Throughout history and in practically

every culture, groups of persons, including

mental patients, have been stigmatized. The

reasons for this remains obscure, but how it

is sustained and its deleterious impact on

the victims is better known, as Corrigan and

Watson indicate. 

Although the Greeks did not seem to

have stigmatized the mentally ill as such, they

nevertheless thought that being mentally ill

carried a connotation of shame and weak-

ness of character. These beliefs are still

found in many contemporary societies that

consider being mentally ill as a shameful

condition that causes the person or the fam-

ily to lose face. In some cultures, to have a

mentally ill relative could damage the possi-

bilities of advancement of the other mem-

bers of the family and might even harm the

marriage prospects of a young daughter or

sister. In those cultures, mental illness not

only causes problems to the sufferer but it

also has extreme negative connotations to

the family. Hence, people do not seek treat-

ment and either hide the symptoms or, when

these are too obvious, the family hides the

person in the home or sends the person to

far away hospitals or locked up asylums (1).

In a similar way, families hide the fact that a

relative has committed suicide. 

Corrigan and Watson describe in their

paper how stigma has two major compo-

nents: a public one, or the reaction that the

general population has to people with men-

tal illness, and self-stigma, or the prejudice

that people with mental illness tend to turn

against themselves. Furthermore, these

authors differentiate three concepts in the

understanding of stigma: stereotypes, defined

as positive, but more frequently, negative

social knowledge structures that predeter-

mine our attitudes; prejudice, which is the

cognitive and affective response that devel-

ops when a person or group endorse nega-

tive stereotypes; and discrimination, which is

the behavioral reaction once prejudice sets

in. To these very pivotal concepts three oth-

ers should be added that help perpetuate

stigmatizing attitudes: visibility, controllabili-

ty and impact. The more visible the stigma-

tizing mark or condition, the more the pub-

lic perceive it to be under the control of the

bearer, and the more the possibilities that it

will have an impact on others, the strongest

the stigma, the prejudice and the discrimi-

nating behaviors (2).

Unfortunately, our understanding of what

stigma is and how it develops is not matched

by our knowledge of why it develops,

although a model posits that the original

functional impetus is an initial perception of

tangible or symbolic threat (3). Tangible

threats are those that pose a risk to material

or concrete goods and symbolic ones are

those that threaten beliefs, values, ideology or

the way in which a group ordains its social,

political or spiritual domains. Two most

enduring threats would help originate and

perpetuate the stigma of mental illness in

many societies. The first considers that men-

tal illness is under the control of the sufferer

and hence that the patient is lazy and cannot

hold a regular job (4), thus becoming a tan-

gible threat to beliefs on self sufficiency and

communal sharing of hardships and rewards.

The second paints the mental patient as

unpredictable and dangerous, hence repre-

senting a material threat to personal security.

While the first threat fails to recognize that

there is a spectrum of disability in mental ill-

ness not unlike that found in any other type

of illness, the second is based on sensational-

istic media and misleading measures of com-

munity risk (5).

While, as Corrigan and Watson point out,

knowledge of the social dimensions of stig-

ma and the impact of stigma and discrimi-

nation on mental patients has begun to

accumulate, much remains to be known

specially on models to understand self-stig-

ma and the development of adequate instru-

ments to measure it. Similarly, while pro-

grams to combat the stigma of mental illness

are now well organized in many countries,

what are effective interventions and how

and to what groups should they be targeted

to make them more efficient are areas that

require further research and elucidation.      
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Corrigan and Watson’s paper is easy to

read and presents valuable information. It is

based on the author’s experience and publi-

cations by psychologists, sociologists and psy-

chiatrists. This is a point that is worth a men-

tion, because papers published by the repre-

sentatives of the three professions usually

cite only papers written by other members of

their own profession, neglecting the others.

The literature cited is all anglophone, a sign

of times. There are also publications rele-

vant to the issue of stigma and its elimina-

tion in other major languages (1): perhaps

World Psychiatry will follow this review by

another, later on, covering that literature. 

Corrigan and Watson draw attention to

the fact that more research on stigma is

needed: indeed, most of the work that has
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